The single-suture neochorda-folding plasty technique is a modification of existing mitral valve repair techniques. In the authors' experience, its simplicity, reliability, and versatility make it a useful technique for mitral valve repair, especially when a minimally invasive approach is used.
The patients were placed on their left side in a supine position at a 30 o angle, with the right arm slightly flexed to expose the mid-axillary line, and general anesthesia was induced with a single-lumen endotracheal intubation tube. After confirming that the femoral vessels were appropriate for cannulation, a 6-cm incision was made along the fourth intercostal space; all of our patients were male, but the incision could be made along the submammary skin crease in females.
Peripheral cannulation through the right femoral artery (16F, 17F, 19F) and vein (23F, 25F) was performed using the [3, 4] . In recent guidelines, MV repair is considered to be reasonable in asymptomatic patients with chronic severe primary MR in whom the likelihood of a successful and durable repair without residual MR is ＞95%, with an expected mortality rate of ＜1%. Moreover, MV repair using a less invasive approach has gradually become more common. Since longer cardiopulmonary bypass and cross-clamping time, as well as difficulties in the repair procedures, are the most significant drawbacks of minimally invasive MV repair, simpler and more reliable repair techniques are required to overcome these obstacles. In our experience, the current single-suture neochorda-folding plasty technique can facilitate MV repair, especially using a minimally invasive approach.
CONCLUSION
As indicated by our results, the simplicity of the technique presented here is expected to reduce the cross-clamping time, and its versatility extends the indications of the current technique, especially when a minimally invasive approach is used.
